MISSOURI"-‘DIV!SION ‘OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-048520: -

-4 I.TH} AND 'NEI.FAFIE

X0 ,_,le.r LT AN STATE FILE NUM
DO NOT WRITE ‘Q >" i ;"Cu.g.m."an Diif.—lu No. ________________‘i'__,l’rlmnry Registration District Nnéq-ci. .2:___Regil!rar'l No. -_Z.Z..&_-. & NUmBER

ON THIS STUB [T
1. PLACE E hd I 2. USUAL RESIDENCE ({Where dacessed llved. If institution: Rasidenca bafore

a. COUNTY JOhnS on a. STATE Mi S5 Ouﬂ COUNTY Johns on edmission)

b. CITY {If outside corporate limits, give TOWNSHIP only) Length of s1ay in b c. CITY Inside Limits

R OR
OWN Warrensburg 73 Yrs, romWarrensburg Yl Mo O

c. FULL NAME OF{If NOT in hospit ive loc nnn Inside Limit d. STREET ide, gi i i
TULL NAME © F] é Orfl ntg) ) i imits AS‘DDRESS (I# cutside, give location) Reside on Farm

ReioN Memorsa1 Hos pital Yo MO 129 E.Culton Y D Mol

3. NAME OF DECEASED First Middle . Last 4. DATE Montrh Day Year

(Type or prin) Agustus Elizabeth Grainger °AM  December 31,196

5. SEX 4. COLOR OR RACE 7. Married [] MNaver Married [] [B. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Female White Widowed E Diverced [ '3 /5/1880 83 Months | Days Hours ] Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and 1tate or country) | 12. CITIZEN OF WHAT COUNIRY

during t of working life, n if retired)
HollS Wy fig s e sven i re Own._Home Tennessee U.S.A.

VS 300
Rev. 4/59

_losy 4]
%p :r'/f:_

DATE AMENDED

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Willard Benjamin Grainger
15. WAS DECEASED EVER 1N U.5. ARMED FORCES? 14 SOWCLAl SFEURITY NO- 1170 INFORMANT Addruu‘_
<l -
Gearlene Roberts-Centerview,Mo.

18. CAUSE OF DEATH (Enter only ong cayse per line for'{ nd (c) . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH

[Yes, no, or urwawn) | (If yas, give war or dates of sarvi

IMMEDIATE CAUSE (a) DALty 2O ALy

A
Conditions, if nny,l DUE TO (b} %w«-% W_/ / 914,__

DOCUMENT

which gave riza to &7
above cause (a),
stating the under-
lying cause last.

r

DUE TO e} _ﬂ(f'ﬂ/&( o3 @MJ/@M

FART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was femala was
disrase condition given in PART | {a) there a pragnancy in last 90 days.

l O Yes | O Neo | O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART [ or PART 1 of item 18.)
PERFORMED? ] ] O
YESJ NO[T

20c. TIME OF Hour Month, Day, Year
INJURY a.m. -

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m. .

20d. INJURY OCCURQ'ED 208, PLACE OF INJURY [e.g-, In or about homs, | 204. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] {arrm, factory, street, office bidg., e1c.)
NOT WHILE AT WORK [

21, | anended the deceased from /0 o 47— i FJ ot 2— @/:— b (9 and last saw m‘-ﬁ"' on /R‘_ 3/ = é =z

. Death. occurred at. /f pdA 5& / i m eon the date stated abova, d 1o the bert of my knowledge, from the Causes slated.

2Za. SIGNAEUREEZ % j‘W W 72b. Annnm %0 12/2:_ 9}15_—924;

Z3a, BURIAL/CREMATION, 23b. DATE 23c. NAME EMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srate)
BuFfM‘"’ Jan.2,1964 | Sunggt Hill Cemetery| warrensburg,Mo.

P

24. FUNERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG. |26 #REGISTRAR'S SIGNATURE .
Sweeney- Phillips-Warrensburg,Mo. 4, 1964 M

{Licensed Embal & Statement on Revarsa Side)

MEDICAL CERTIFICATION

USE BLACK INK
OR

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ‘ Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer NO.M_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in

with the above constitutes grounds for revocation of license). '
Jf embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

e . . ° t




